MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ﬁ63“049931

. f P STATE FILE NUMBE|

DO NOT WRITE NDED Registration Dutnn No. ngqﬁ%____Primuy ﬂeqiﬂr.aﬁun District N&Q.J_.Z_-Reginmr'- No. _A-ﬂ_ ..... ®

"ON THIS STUB AME FtHED 061221963 -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
a. COUNTY Pike ) a STATE  M{ ggourib €OUNTY  Pike admission)
b. Cl'l;f (If outside corporate limirs, give TOWNSHIP anly) Length of stay in 1b c CITY

V5 300
Rev. 4/ 59

'O¢99
2939

Inside Limirs

or
TOWN  ouisians 70 yra. TOWN  Louisiapa Yea g NeD

c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET If cutsida, give locatian Rusi
HOSPITAL OR ADDRESS (If cutsida, give ian] vside on Farm

mstution Plke County Hogpi tal Yerf) No [ 303 So,.25th.St. Ye O Moy

3. NAME OF DECEASED First [ Last 4. DATE Month
[Type or print)

DATE AMENDED

Day Year

OF

Leslie Burnett peatH Do tober 5, 1963

5. SEX 6. COLOR OR RACE 7. Maried Never Married [] 6. DATE OF BIRTH | ¥- AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed Divorced 10/1/1893 ,?0 Munrh‘I Days I Houra | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stele or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired)

iy Valley Steel Corp. | Pike Gounty,iMissouri U.S.4.
13a. FA'I_HER‘S% 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hiram Burnett Julia Woods Jennie Zdwarde

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown) (If yes, give war or dates of

W 1 Mrs.Leslie Burnett Loul siana Mo

AUSE OF DEATH [Enter only one cause per Ty Tar (a], (O], ang m

INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ( % ONSET Al DEATH
IMMEDIATE CAUSE (.) n.ﬁ{,-} o L — S A

Conditions, if any, DUE TO (b) é‘e’+ Ljé‘“‘“""\ﬂ""ﬁ—’d/cj‘- KN_/ oC»C‘/C— ‘44# 4’ %"’-‘/-

which gave rive To

sbove cause (as),
staling the under. DUE 70 [<] li%ﬂwbifx //L/JE#{/A‘@,( - f/l_ /"1}2.1‘!"-“'-—-—-

Iying cavie last.

DOCUMENT

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not relsted to the terminsl PART 111 1 dﬂelled‘- Jrn female was
dipgase condition y-ven in PART ) [a) J thete a pregnancy in last 90 days.

py - Ny thv-d--Mb-( é#ﬁyﬂ&/&wé 2_/_5}0 I O Yes ] 0O Ne O Unknown

0. WAS AUTOPSY | 20a. ACCIDENT SUICIDE™ HOMICIDE 20b. DESCRIBE HOW INJURY occulm [Enlur n.;?/q of injury n PART | or PART tl of item 18.)
PERFORMED? O N O O -
~+ YESD .NO <

20, TIME OF _ Houf _ Mionth, Day, Yaar |~
INJURY a.m.
p.m.
- 20d. INJURY OCCURRED 0. PLACE OF INJURY (2.9, in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [J farm, factory, sirest, office bldg,, et.)
NOT WHILE AT WORK [J

- 2-l. | attended the deceased from 10/5/63 toMnnd last saw i -'Iwe on 10/5/63

0 25 A m on the date stated above, and to the best of my knowledge, from the causes stared.
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.MEDICAL CERTIFICATION

§8

Death occurred at.

e or title} 22b. ADDRESS 22¢c. DATE SIGNED
”2%1.,1.,,,;..«,‘1//(% M.D, 122 S.3rd,Louisiana, M,. 10/5/653

Z3s. BURIAL, CREMATION, [ 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA'I'ION (City, town, or county} {State)
" REMOVAL (Specity - ‘
Buri 31( et 10/7 /8% Bethany Cer Fike County,Missouri
24. FUNERAL DIRECTOR 7 ADDRESS | K i 25, w&?iﬁn. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Sterpe Funere]l liome  Louisiana,ilissouri IJ“ / '63 ¢

(Licansed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




BT 99 1363

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

waorking under my personal supervision.

Student

Signatura.af Studant Embalmaer

Licensed Embalmer No.#a_?.?
P.O. AddresW{d’

’ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocahon of license).
LG RIE *embalmad -by a:STUDENT."he alsa shall sign in his OWN handwriting.
If this body is not embalmed, fact shou!ld be so stated above.




